-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VHH LTD, INC.

DOCUMENT # F93000002761

Principal Place of Business

8926 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Mailing Address

8926 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 30081 010 ***150.00

(VA

ARV

DO NOT WRITE IN THIS SPACE

(D

o City 8 State - : -

City & State _
T Nl S

- Bl b, -

4. FEIhumber 31-1158393.. ... ~..

Applied For

Net Applicabie™| =

HARPER, VANCE
8926 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Zi Countr 2i Count it
P Y ® unity 5. Certificate of Stalus Desred ~ [J  $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.0O. Box Number is Not Acceptlable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sf‘ate of Flerica,

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See oriteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaignh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12,
TITLE P O Dekete TITLE ] Change ] Addition
NAME HARPER, VANCE NAME
STREET ADDRESS 8926 MAGNOUA CHASE CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA EL 33647 GITY-ST-2IP
TITLE VS [ etete TITLE [ Change [ Addition
NAME HARPER, MARTHA Y HAME
STREET ADDRESS | 826 MAGNOLIA CHASE CIRCLE STREET ACDRESS
~CITY-S§T-2P 'TA! ]PA-FI:33647 e e e i . " = cmee= W CITY-ST-2IP= .0 R i T . e el o e TR TS e .-
e : [ nelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE ] Change [ Addition
NEME NAME
SIHEET ADDHESS . STREET ADORESS
GITY-ST-2IP CITY-8T-2IP
TITLE ; 3 Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belste TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

ceiver of frust
ent with pn adfirass,

of the corporation or th
changed, or on an atta

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemgntal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ampgwered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ith all other like,empowered.

S|GNATURE:_@M Mhah, Free. I/RNLENI'/ poET

t-3-01  §2 98440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
¥

CR2E034 (10/00)

[}



